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Analysis of Thymic Lymphocyte Subsets in Patients

with Myasthenia Gravis

Two color flowcytometry was used to analyse the thymic
lymphocyte subpopulation in 18 patients with myas-
thenia gravis and 11 normal controls.

In the normal thymus, the proportion of CD4+CD8+
(double positive) cells correlated significantly with
the patient age (r = -0.89, p < 0.05). However, the
proportion of double positive cells in the myasthenic
thymus did not correlate with the age of the patient.
The serum level of anti-acetylcholine receptor (AchR)
antibody of the patient correlated significantly with
the proportion of double positive cells (r = -0.52,

p < 0.05). The antibody titer also correlated with
the properxtion of CD4+CDh8= ecells (xr = 0.56, p < 0.05)
and Ch4A5RA+CD3*callis: i = 05251 8 P < 05 "but. net
with the proportion of CD4-CD8+.

The increased proportion of helper T cells may be
responsible for the anti-AchR antibody production in

MG thymus.
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Tabl el Pationt Characlerislics anxd the phanolype of Uymic lynphocy les
Ossormon anli-Achl. C'CDG' AM'Ch8- CM Q' DR'CD3~  AMUSRA'CD3!

WA A M AL ab M) (x) (x) (x) (%) ()
Normal
1 3 F 84.7 9.1 5.5 3.3 N.D.
2 A M 69.9 15.4 10.9 N.D. N.D.
3 6 M 79.8  11.7 7.4 0.7 3.9
A 5 M 62.6 6.0 8.9 0.1 N. D.
5 % I 65.6 2.9 4.8 N.D. N.D.
6 26 M 75.1 2.4 Vi 3.3 o
7 3B M 28.7 8.7 124 WN.b. N.D.
8 5 M 3 e T 5.7 1.6 o
9 6 F 16.5 20.2 9.4 7.2 1.6
10 5 M 1.2 899 .1 HN.D N.D.
1 5 M 1.6 44.2 27.0 18.5 N.D.
29:20 51.9127.5 17.4+16.0 10.416.1 5.006.4  3.8:2.4

MG without thymoma
1 12 I nB V.

(G s L S T | ] 2T (245 4.3

2 3 1 D)ers w20 726 6.3 0.9 jis)
3 19 F B 04 A2 15T 65 0.9 4.9
A 2008 ¢ nB 0.2 6230 195 ST G 7.8
5 23 il nA Hpreiia LR L et B s S R i e Tl 26.5
6 32 M nB S OIS 6 S [ RO [0l [0t % 7 Qi l
7 B, F AR 16 6100 304 §53i0, 928 TEhsg 5.9 13.6
8 % F | L5 8400 0 2690 2805 e 1.6 NS
9 37 F [HEEIE sk beto oA S e PR T L T L 1 e N.D. N.D.
10 e il nB Ao o Sy S o b | 610 A T2 i L5 Uy %)
11 45 ¢ I nB ) e IR 2 1 ar AR  WE E B 5 N.D. 8.5
12 51 M nA B9t FaEl L2199 8.4 55l 1574
30112 53.1473.6 50.9:21.9 23.7110.8 9.3t2.6 4.8!13.1 10.7¢7.4

MG wilth thymoma

13 26 M 1 A2 83 11526 532 5 i) Bn 2
14 39 M A 3 M R PR e T | 9.5 2.7 s 3
15 15 I’ s B sl G 242 203 9.3 2t
16 53 M nB Hi5e 231 2459 260 108 GRS
17 5T I O nA 5 2 H8sBe Sl 4D i 5.5 T8
18 54 M BB B2 0 e lr s S 2 70 7.6 s | e T
4541 37.9158.9 M.‘)!l(y.l_ 2.516.9 15.1110.0 5.613.6 10.517.7

N.D. : not doe




100

80

60

40

20

X1 Double Positive Thymocytes in Normal Controls
r=-0.89
® p<0.05
o
&
[ ]
®
®
&
10 20 30 40 50 60

Age




X2 % Double Positive Thymocytes in MG

1
® MG

O MG with thymoma




X3 % Double positive cells in relation to
anti—AChR antibody titre

500
. = ® VG
100 ° o O MG vwith thymcma
50 0 -~
® ® = )
* p< 0.05
nM i
10 =
O
3 - 5
@
@&
1
0.5 .
o
)
0.1
. 50 100

% Double positive cells




X4 % CD4 single positive cells in relation to
anti-AChR antibody titre

500

® ® MG
o .T O MG with thymoma

p< 0.05

0.5

0.1
0 25 50

% CD4+CD8—cells




K5 % CDS8 single positive cells in relation to

anti-AChR antibody titre

500 l l [
e MG
% O MG with thymoma
100
50
r=0.02
NS
nM
10
5 . 2 o)
1
0.5 -
®
0.1
0 25

%CD4—CD8+cells

50




500

100
50

nM

0.5

0.1
0

@6 % CD45RA+CD3+cells in relation to

anti—-AChR antibody titre

rs=0.51
p<0.05

® MG

O MG with thymoma

5 10

15

% CD45RA+CD3+cells

20

25

30




	0001
	0002
	0003
	0004
	0005
	0006
	0007
	0008
	0009
	0010
	0011
	0012
	0013
	0014
	0015
	0016
	0017
	0018
	0019
	0020
	0021
	0022
	0023
	0024
	0025
	0026
	0027
	0028
	0029



